
abdominal surgery in New England and in this country.
His first ovariotomy was done in 1872. His first five
cases, of which only one was a simple cyst without ad-
hesions, were done without antiseptic precautions, and
all died. In 1877 he; began to use the carbolic, spray and
had his first recovery. The following year he operated
on six cases with only one death. The number of cases

rapidly increased. In 1882 he did -15 ovariotomies, with
six deaths, and the following year 20, with only one
death. After the middle of October, 1887, the spray was
given up. In 1888 he operated on 40 cases without tho
spray, with two deaths. In 18!)!) there; were 18 opera-
tions, all ending in recovery. In all, between 1S7'2 and
1900, Dr. Homans performed 001 ovariotomies; of these
285 were done under carbolic spray, with .'¡2 deaths; anil
251 were done without the spray hut with aseptic pre-
cautions, with 25 deaths, the large majority of these; later
fatal cases, however, were complicated by cancer. In
April, 1881, he began to do abdominal hysterectomies,
and up to 1887 he had 10 deaths and 17 recoveries, In
1887 he improved what he considered a faulty technique,
and from this year to 18!)7 lie did 112 abdominal hysterec-
tomies, with 15 deaths. Ho was one of the; first, to oper-
ate upon the appendix, that is, to open the peritoneal
cavity in search of an abscess in that region.

This is a brief and Imperfect outline of some of his
work In abdominal surgery. The real value of his serv-
ices, and that to which we; wish especially to direct atten-
tion, lay not so much in the number of operations or in
percentages of recovery, as in tho foresight, energy and
independence which made him an early and useful in-
strument in the development of this most fruitful depart-
ment of modern surgery.

Nothing can illustrate this better than the following
proviso which accompanied his nomination by the; surgi-
cal staff of the Massachusetts Hospital in February,
1882, to a vacancy on that staff: " Provided, also, he
understands and desires to comply with the restrictive
policy of the hospital In relation to the, practice there of
specialties, particularly the specialty of ovariotomy."
Especially Is this so, if this proviso be read In conjunc-
tion with the following vote, passed by the trustees of
that hospital In January, 1900, on accepting bis resig-
nation from that stall:

"in accepting the resignation, the trustees would express their
sonso of tho great value of Dr, Homans' services to the hospital, »a
surgoon to out-patient« from 1S7C1 to 1882, und us visiting surgeon
from 1SS'2 to 1899, when his term has expired by limit of Hire.
Through the whole period of his connection with tiio hospital, Dr.
Homans' sendee had been rendered with promptness and fidelity.
The intercourse between him and the ollleers of the hospital has al-
ways been of the most agreeable nature, lîut besides the faithful
performance of his regular duties, Dr. Homans bas advanced to Its
present, point the whole treatment of abdominal surgery, and by bis
skill, courage and unselfish devotion has added to the reputation
of the Massachusetts General Hospital and the welfare; of man-
kind."

The dates of his appointments at the Massachusetts
Hospital mark with some accuracy the development,
of antiseptic surgery in hospital practice, and the sub-
sequent Introduotion of a class of operations which
hospital sepsis had previously excluded from crowded
wards.

Rising thus, as Dr. Homans did, at an early age in vir-
tue of his qualities to positions of high responsibility, he
became an active participator in many important evoutB
of those, times, and was intimately associated with not a
few of the leading actors. He thus acquired an experience
of military surgery and a training not only in the skillful
use of the knife, but in dealing with great emergencies
which was of invaluable; service to him later In life;, and
doubtless exercised an important influence! in molding
into shape those natural gifts which lie possessed in an
eminent degree, and which entered so largely into his
character as a matured surgeon.

His entrance; upon civil practice came at the close of
an era in the history of medicine. He had been an active
participant in the practice in vogue during the last years of
that period,

—

far more so than is usually given to it young
man of his years,—so that he enjoyed, at the opening of the;
new era of surgery, the advantages of both youth and ex-

perience. Ills alert mind and naturally courageous char-
acter were qualities which enabled him to read clearly the;
signs of the time and to select the path which they pointed
out for him. He had fully equipped himself with the

latest instruments for an operation which was still looked
upon with distrust by the majority of the profession, and
it was not long before he was able to report in the pages
of this JoiJliNAi, his rapidly Increasing list of cases of
ovariomy. Few can realize to-day the; obstacles to be
overcome in carrying out, plans necessary to establish a
special branch of surgery like; this at that time. Dr.
Homans was, however, never at a loss for expedientswhere; acaseof operative surgery was concerned. While
surgeon to the Dispensary he would undertake without
hesitation difficult and responsible; operations, transport
the; patient in his own carriage to the outskirts of the
city, and, if necessary, pay the board until the case; was
convalescent. This dispensary experience paved the
way for work in the wards of the Carney Hospital and
later at St. Margaret's Infirmary with which, (he first
private hospital in Hoston, he was so long associated.
Anil so from small beginnings he established himself in
the relie of a pioneer in abdominal surgery, anil entered
upon a, brilliant, career as an exponent of the wonderful
possibilities which were to be achieved as the outcome of
antiseptic surgery.

The most prominent, of bis characteristics was courage.This led him from the beaten track, and molded him into
a bold and successful operator in the most responsible
and difficult cases. To this quality was added a
dogged determination to overcome obstacles. Often at
the moment of uncertainty and doubt in a long and try-
ing operation he would exclaim to his assistants, " Let us
make an effort," and thus carry the case through to a tri-
umphant conclusion.

Honesty was another striking quality of his character.
" Honest John Homans" is a phrase familiar to scores of
consulting colleagues and students with whom he came
in contact. The graduate classes of tho Harvard Medi-
cal School have, of late years, enjoyed the unusual privi-
lege of a series of lectures on medical ethics in which,
with characteristic virility and frankness, he laid down
the relation of the practitioner to his colleagues and his
patients. The readers of this Journal are well aware
that he was as ready to report, a failure as a successful
ease.

Although a sufficient period of well-earned repose had
been denied him. Dr. Homans had lived long enough to
see his ambitions realized, and the surgery of which he
was so enthusiastic and skillful an advocate placed upon
an enduring basis. It can be said of him that at the
close of his career he occupied an almost unique positionin surgery, having been a manna pars both In the old and
in the new regime. Had his life been spared a little
longer, surgical literature would have gained much from
a pen which bad to bide its time: until the knife should bo
laid aside.

In active work the sterner qualities of his character
may have; made themselves prominent to the outer world,
but among intimate friends there were unfolded charm-
ing traits that easily gave him a, foremost place when he
chose to take it. Many who know of Dr. homans onlyby reputation may not realize; that in such an individ-
ual dealing largely with solemn problems of lift; and
death, there existed the most, attractive of those qualitieswhich are associated with social life.

Dr. Homans was for many years a lecturer at the Har-
vard Medical School, the medical examiner of the New
England Mutual Life Insurance Co., a member of the
American Surgical Association, of the Society of the
Cincinnati, of which his grandfather was a founder, and
of the Order of the Loyal Legion. He leaves a widow
and six children, three sons and three daughters. One;
son of the same name will follow the profession of
medicine.

Correspondence.
MORTALITY IN BOSTON FOR 1832.

Boston, Feb. 1, 1903.
Mit. EDITOR1 There recently came into my possession

an interesting book entitled ''The Massachusetts Regis-ter and United States Calendar for 1833." This book
gives as th* " Mortality in Boston for 1832" the follow-
ing curious list:
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Apoplexy lö, diseases of the brain t7, diseases of the
bowels 27, consumption 240, cholera infant uni 7, cholera
iiiorl>iia 8, cholera, malignant, 78, convulsions 85, croup
40, dropsy 38, dropsy of the brain 44, dysentery 21,
drowned 22, delirium freniens 10. lung fever 87, typhus
fever 45, brain fever 13, scarlet fever 140, hooping
cough 22, Inflammation of the bowels 31, inflammation
of the lungs li), Intemperance 44, influenza 24, measles
70, old age 82, palsy 10, stillborn 80, suicide 8, throat,
distemper 50, teething 21, accidental 12, heart, diseases
of, 7, spasms 0.

It would he interesting to learn what, changes a physi-
cian of to-day would make In the mortality lists of for-
mer years. A good diagnostician would make, no doubt,
some sweeping changes in the alleged causes of death.

As tlie population of Boston in 1830 was 01,302, and
must, have been about the same in 1832, an excellent op-
portunity is afforded for a comparison of the prevalence
and fatality of diseases then and now.

Faithfully yours,
Frederic Allison Tupper,

Head Master Brighton High School, Boston.

Miscellany.
NEW Y01ÎK STATE BOAUl) OF CHARITIES.
Tun thirty-sixth annual report of the State

Board of Charities, just transmitted to the Legis-lature, directs attention to the urgent need of fur-
ther provision in the State institutions for the care
of idiots, epileptics anel the feeble-minded. More
than 70 feeble-minded children ¡ire being sup-
ported, ¡it the public expense, in private institutions
not adapted to their care, owing to lack of accom-
modation in the Syracuse State Institution for
them. In various almshoiises there are now at least
250 feeble-minded women for whom there is no
room at the institution ¡it Newark, while more
than 600 idiots who are unsuitably cared for in
city, town and county alnishouscs, cannot, with the
present accommodations, be admitted to the State
Custodial Asylum at Home. Although the alms-
houses are improperly equipped for the care of
epileptics, there are some 200 of these unfortunates
awaiting admission to the Craig Colony, which the
board recommends should be enlarged to accom-
modate them.

Regarding the inspection of almshouses, the report
says : " It is a matter of gratification that the
board is able to report a constant tendency toward
improvement in the almshouses of the State. This
improvement is especially manifested in more ade-
quate provision for the care of the sick and in
better methods of lighting, heating ¡mil ventilation."
It is stated that during the past year there were
1,574 pupils in the various State institutions for the
deaf, the largest enrollment in their history, and
that the increase in the number of pupils in these
schools seems to keep pace with the general increase
in population, nearly 22% in the last decade.

MORTALITY ON OPPOSITE SIDES OF STREETS.
From a study of 3,073 deaths occuring in 1895,

in New York City, on opposite sides of twenty
streets, Alfred E. Thaycr draws some interesting
conclusions :

(1) The mortality on the north side of any Street
in the district studied is liable to be higher than
the mortality on the south side of the same street.

(2) The higher northern mortality is due chiefly

to three diseases: pneumonia, phthisis and nephri-
tis. The first two arc especially fatal during cold
weather, when the proper ventilation of living and
sleeping rooms is most, likely to be neglected ; the
third is also affected by lack of air and sunlight,
both directly and also indirectly by the depression
of mind consequent upon darkness and poor air.

(3) On the south side the greater freedom from
these causes of death is due chiefly to the advan-
tages of sunlight and ventilation enjoyed.

(4) The supply of air and sunlight has more
effect upon Hie health of people living on the south
side of a street and less upon the north, owing to
the general habit, of New Yorkers of living in the
rear of the house.

(5) Zymotic diseases appear to be independent of
these conditions and may occur in excess upon the
south side of the street ; in such cases the mortal-
ity also may be higher on that side.

(6) "Hear" houses are situated less favorably
than single houses on a lot, because not only are

they darker and less ventilated themselves, but:
they also deprive the other house of its proper
light and air. This is applicable to the south side
of the street ; on the north, the house on the street
acts as a "rear" house to the one behind it, bycutting off its light, and air.

(7) The width of any street and the distance
across yards, measured from the back of one house
to the back of another, should be ¡is nearly as pos-
sible the same, that is, the. latter should never be
less than the former ; and the height of dwelling
houses should bear some relation to these measure-
ments, so thai, one house may not, deprive another
of its light and air.

(8) In the case of contagions diseases in any
family, the importance of keeping the other chil-
dren from school is closely related to the question
of infant mortality below the age of five years.

(9) In general, people should be urged to keep
their windows open and their shades up as much as

possible, and this especially for dwellings on the
north side of the streets and during the colder
months of the year when ventilation is most neg-
lected.

—

New York Medical Journal.

METKOltOLOdIOAL RKCOItD
For the week ending Jan. 81, in Boston, according to ob-

servations furnished by Sergeant J. W. Smith of the United
States Signal Corps:

Ba-
rom-
eter.

Ther-
mometer.

Itclntlve
humidity.

Direction
of wind. VclocltylWe'th'r

of wind.'

8

80.82
80.46
80.89

28130.00
SO 29.94

P. . 80 29.42
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.

31 211.80

Kill Inn
63 7(1
mi (¡:i

N
K
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S W
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W
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8
W

N W
E
W
W

•O., cloudy; C, clear; P., l'air; G., fog; H., hazy; S., smoky;It., rain; T., threatening; N., snow; —.below zero, f Indicates truco
of rainfall. «¡f Mean for week.
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